MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =6R2—-026369

STATE FILE NUMBER
Reglstration District No. 6-! Primary Regi ion District No. Reglstrar’s No. " 24
DO NOT WRITE AMENDED ¥
ON THIS sTUB s i b ) "”ll‘ 1. A a0
1. PLACE OF DEATH L L 2. USUAL RESIDENCE (Where deceased lived. IF inatitution: Residence Gefore
VS 300 o a. COUNTY Caso o STATE ;s so0U zt COUNTY  ~7 s sdmission)
[}
Rev. 4/59 % b, Cé‘l;( (1f outside corporate limits, give TOWNSHIP only) Length of stay in Ib <. CI'I’Y Ingide Limlits
g TOWN  Plegsant HALLL 65 Urdl 1O Pleasant HILL Yo X No O
]0 / q 3 o <. L%é??‘rﬂeog': (1f NOT in hospital, give location) Inside Limits d:;gﬁf:il'ss (If outsida, give location) Retide on Farm
—_— |w .
273 2% wsttution 208 N, MeXisosock Yegf1 No OO 208 N, McXioosock Yei [ No&
3 ' kR #AME OF DE)CEASED First Middle Lasy 4. DOAFTE Month Day Year
e or print
p TJames Franklin Uateon OEATH  Augueit 4 7962
O 5. SEX 6, COLOR OR RACE 7. Married N Never Married [ IB. DATE OF BIRTH | 9 AGE {last birthdey) {IF UNhDER 1 YEAR l': UNDER 24 HR
Widowed ] Divorced [ ] Months | Days ours Min.
5 7 «7=1889
10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 during most of working life, even if retired) .
£ __Qu%qgm‘.a/a. Founduy Colenan flissourd UeSeAe
7 ﬁ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= -
; 2 Charles M, Wataon {ucinda Pleasanto Grace Elizalieth Wateon
0 vy 15. WAS DECEASED EVER [N U.5. ARMED FORCES? 17. INFORMANT Address
< (Yes, go, or unknown) | (If yes, give war or dates of sarvicd .
922/ X lu 17 I Grace Watson  Pleacant HlLL Mo,
% - 18. CAUSE OF DEATH (Enter only one cause per line for {orvorema 1oy INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: . ONSET AND PEATH
19l s IMMEDIATE CAUSE (a)
(] 35
1 o] 0
o2 0
1% e X (=} Canditioms, If any, DUE TO {b)
f Q - w |5 which gave rlse to
212 shove causo (s),
13 p:l-: = stating the under-
~ ! - 0 fying cause [ast. DUE TO (&)
g z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART {il. 1¥f deceased was female was
g disease condition given in PART | {a) i there a pregnancy in last 90 days.
. .
'E § /9’[/ d IDY“IRNo 0 tUnknown
us" E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.) .
5 frr PERFORMED? m} m| a
z v YES[] NOCO i
] x - :
20c. TIME OF Hour Month, Day, Year
Zz = 2 INJURY  am.
"4 8 g p.m.
Z -] 20d. |NJURY OCCURRED -~ 20e. PLACE OF INJURY {a.g., in or sbovt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK [ farm, factory, street, office bidg., ec.)
6 NOT WHILE AT WOI‘?K O
[ a -
E— 7 —
5 o g é 21. | attanded the deceased from "O/yé(7 t 2- nd last saw h?,:, slive on ,7 7 é p I
@ ; fa) Death occurred st / 6 P, ﬂ’4 m on the date stated zbove, and to the best of my knowledge, from the causes sisted.
[+ 1] —
g E 8 3 27a. SIGNAT {Degree_or title) ” / 22c. DATE SIGNED
3 Ll tpapict el fy |z
=5 = W%&Mo{/ A7) G~ 2
; 235, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or counry) Grate)
o o REMOVAL (Specify} . )
z = Burial 8-8-1962 Pleasant Hidd Plegsant Hill Missourd _
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY 1LOCAL REG. 26. REGISTRAR'S SIGNATURE
2 x| Galiace Funeral Home Pleasant %/LL ’?,.7__ 2
% /

{Licansed Embalmer’'s Statement on Reverse Side)




-

9% g NP

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY

with the above constitutes grounds for revocation of license).

Signed C\\\‘M c (/LMM\
'J) Licensed Embalmer No.l-3 902 /

P. Q. Addres!

THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above.
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